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HEALTH  AND  MEDICAL  AFFAIRS 


SYNOPSIS 


Major  problems  in  civilian  health  operations  in  the  United  States  Zone  are: 
necessary  readjustments  of  Military  Government  medical  personnel  to  health  operations; 
location  and  utilization  of  qualified  German  health  officials  and  personnel  while 
securing  denazification;,  prevention  and  control  of  existing  or  potential  communicable 
diseases  under  hazards  of  mass  population  movements,  absence  or  insufficiency  of 
food,  fuel,  housing,  cleaning  and  sanitation  supplies;  need  for  doubling  hospital 
capacities  to  meet  minimum  anticipated  bed  requirements;  lack  of  fuel  essential  for 
medical  operations* 

Energetic  actions  toward  solution  of  all  these  problems  indicate  probable 
success  in  most  instances.  Results  will  depend  upon  the  Germans  themselves  who 
have  been  informed  of  their  full  responsibility,  and  who  frequently  have  been  re¬ 
minded  that  they  must  either  achieve  beneficial  results  or  give  timely  notification 
to  Military  Government  of  deficiencies  in  the  requirements  for  solving  problems. 


ORGANIZATION 

Denazification 

Rapid  denazification  of  medicine  without  excessive  impairment  of  health 
operations  is  difficult.  The  major  problem  is  obtaining  acceptable  and  qualified 
replacements  for  key  health  administrators  and  disposition  of  those  removed.  The 
known  distribution  of  German  civil  health  personnel  is  shown  in  Table  I.  German 
personnel  charged  with  tuberculosis  control  programs  in  Mannheim,  Pforzheim,  and 
Keidelcerg  have  been  removed,  resulting  in  cessation  of  tuberculosis  control  pro¬ 
grams,  as  qualil ied  replacements  have  not  yet  been  obtained.  The  results  of  con¬ 
sideration  of  acceptability  of  German  health  personnel  are  shown  in  Table  II. 


Table  III  indicates  that 
more  than  in  September. 

2,234  German  health  personnel  have 
Denazification  is  estimated  to  have 

been  removed,  530 
progressed  as  follows 

Military  District  and 
Category  of  Function 

Public  Health 
Officers 

Hospital 

Service 

Private  Practice 

EASTERN 

84  to  35% 

70  to  8 5% 

60% 

WESTERN 

97  to  100% 

100%  except 

teaching 

service 

50  to  60%  except  in 
Wuerttemberg-Baden 
where  it  is  9 0^ 
in  progress 

BERLIN 

100% 

in  progress 

in  progress 

Acceptable  official  veterinarians  have  been  appointed  for  Bavaria,  Main- 
franken,  Nieder  Bayern  and  Cberpfalz,  Schwaben,  Kassel,  Weisbaden,  Wuerttemberg,  and 
Hessen.  A  temporary  appointment  has  been  made  in  Oberfranken  and  Mittelfranken.  No 
appointment  has  been  reported  from  Oberbayern.  In  Baden  the  Veterinary  Official  who 
was  acting  in  a  temporary  capacity  has  recently  been  removed.  Denazification  is  pro¬ 
gressing  rapidly  in  each  Regierungsbezirk.  Fragebogen  are  being  processed  and  eval¬ 
uated,  with  official  appointments  being  made  from  the  politically  qualified  personnel. 
In  a  few  cases  temporary  appointments  on  a  limited  income  basis  have  been  necessary. 
Returning  military  personnel  who  are  politically  suitable  are  being  appointed  as 
Veterinary  Officials.  In  all  Regierungsbezirke  it  has  been  necessary  to  consolidate 
official  positions  and  duties  in  order  that  the  veterinary  service  can  be  reestab¬ 
lished  and  supervised  without  excessive  delay.  In  some  cases  this  has  meant  combining 
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the  offices  of  adjoining  Kreise  wtiile  in  some  cases  the  duties  of  a  Stadtkreis  and 
Landkreis  veterinarian  have  been  combined  and  carried  on  by  the  same  individual* 


Personnel 


In  the  U*S*  Zone  170  Military  Government  medical  personnel  were  available 
during  October  1945  for  directing  the  public  health  administration  program  for  Ger¬ 
man  civilians  and  United  Nations  displaced  persons*  Necessary  personnel  readjust¬ 
ments  have  resulted  in  serious  administrative  problems.  Nevertheless,  the  avail¬ 
ability  of  properly  qualified  Germans  has  helped  to  overcome  some  of  the  chief 
difficulties*  Of  228  Kreise,  only  14  are  without  coverage  by  at  least  one  suitable 
German  health  officer.  There  were  263  German  health  officers  on  duty  during  the 
month*  Some  of  the  important  characteristics  of  these  officers  are  shown  in  Table 
IV*  The  status  of  the  German  health  supervisors  remained  unchanged  during  October* 

PREVENTIVE  MEDICINE 


Communicable  Diseases 

In  general  unfavorable  factors  which  should  be  considered  with  grave  con¬ 
cern  are  overcrowding,  population  movements,  shortage  or  absence  of  isolation  and 
treatment  facilities,  anticipated  food  shortages,  and  critical  shortages  of  fuel 
for  sanitation,  cooking  and  heating  purposes*  Although  influenza  has  not  increased 
markedly,  its  occurrence  presents  the  constant  threat  of  an  outbreak  which  would 
overshadow  all  other  matters  of  concern  in  the  field  of  communicable  disease  epi¬ 
demic  control* 


A 


Poor  communications,  shortage  of  personnel  and  lack  of  transportation 
continue  to  delay  the  communicable  disease  reporting  system*  Case  rates  (Table  V) 
show  that  the  most  prevalent  communicable  diseases  during  October,  with  order  of 
incidence  per-unit-of -population  unchanged  from  September,  were  diphtheria,  gon¬ 
orrhea,  scabies,  pulmonary  and  laryngeal  tuberculosis,  typhoid  fever,  syphilis, 
scarlet  fever,  and  infectious  dysentery.  During  October  diphtheria,  gonorrhea, 
scabies  and  tuberculosis  increased,  while  typhoid  fever,  syphilis,  scarlet  fever 
and  dysentery  decreased* 

The  increase  in  rate  for  diphtheria  is  seasonal  and  within  the  usual 
pattern  for  the  same  area  and  time  of  year*  Immunization  with  toxoid  has  been 
limited  to  children  between  one  and  12  years  of  age,  but  current  or  higher  in¬ 
cidence  will  probably  continue  for  some  time  due  to  overcrowding  produced  by  the 
housing  shortage,  ana  to  the  present  tendency  to  occur  in  older  age  groups  not 
normally  immunized*  Increased  rates  reported  for  gonorrhea  and  for  laryngeal  and 
pulmonary  tuberculosis  are  believed  to  be  partly  due  to  improved  reporting,  and 
lack  of  isolation  and  treatment  facilities  for  preventing  additional  cases  and 
treating  existing  infectious  patients* 


Immunization  programs  have  been  continued  by  the  Germans.  Table  VI 
shows  the  numbers  of  civilians  estimated  to  have  been  immunized  during  October* 
Adequate  supplies  of  diphtheria  toxoid,  smallpox  ana  typhoid  vaccine  are  currently 
available. 


The  projected  program  for  continuing  the  decreased  incidence  of  enteric 
diseases  will  be  improvement  of  water  supplies  including  investigation  and  obtain¬ 
ing  of  suitable  sources,  repair  of  damaged  water  distribution  systems  and  chlorin¬ 
ation  of  water,  particularly  where  water  distribution  systems  are  not  adequately 
repaired,  and  intensification  of  general  control  of  food  handlers  and  carrier 
sources* 


Highlights  in  venereal  disease  control  have  included  instructions  to 
German  authorities  that  immediate  steps  be  taken  to  carry  out  routine  examinations 
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for  venereal  disease  among  certain  population  groups  most  frequently  found  to  be  in¬ 
fected;  the  obtaining  of  War  Department  approval  to  furnish  penicillin  to  German 
civil  authorities  under  strict  Military  Government  control  for  the  treatment  of  gon¬ 
orrhea  in  selected  civil  venereal  disease  detention  hospitals;  and  increased  effort 
to  reduce  the  reservoirs  of  infectious  venereal  disease  cases  in  those  communities 
shown  by  reports  of  contacts  and  sources  of  infection  to  be  the  principal  places  of 
exposure  of  occupying  troops  to  venereal  disease*  The  release  of  penicillin  for  the 
treatment  of  gonorrhea  cases  in  civil  detention  hospitals  will  be  of  inestimable 
value*  A  directive  on  the  distribution,  control  and  administration  of  penicillin  has 
been  issued  so  that  the  drug  can  be  utilized  immediately  upon  its  availability  in 
the  Zone*  Surveys  during  October  were  made  of  the  venereal  disease  control  programs 
in  Berlin,  Nurnberg,  Munich,  Frankfurt,  Giessen,  Mannheim,  Bamberg,  Augsburg,  Bremen 
and  Marburg*  In  every  instance,  active  steps  were  being  taken  to  reduce  the  prev¬ 
alence  of  venereal  disease  through  increased  efforts  to  discover,  isolate  and  treat 
infectious  cases*  The  surgeons  of  military  units  and  Military  Government  public 
health  officers  have  cooperated  well  in  devising  joint  measures  for  the  protection 
of  troops* 


Measures  necessary  for  the  control  of  tuberculosis  have  been  defined,  in¬ 
cluding  adequate  reporting  of  cases  and  deaths  and  obtaining  facilities  for  isolation 
treatment*  German  tuberculosis  officers  at  Regierungsbezirk  level  are  now  being 
designated  and  given  responsibility  for  reporting  through  proper  channels.  The 
number  of  beds  available  for  care  of  tuberculosis  continues  to  be  insufficient* 

No  immediate  reduction  in  new  cases  and  mortality  is  anticipated,  as  conditions 
conducive  to  the  spread  of  tuberculosis  developed  cumulatively  in  tne  period  of  war 
prior  to  collapse* 

Eight  cases  of  typhus  fever  were  reported  during  October*  Control  meas¬ 
ures  consist  of  a  training  program  among  the  Germans  to  accomplish  early  recognition 
and  reporting  01  cases  and  isolation,  along  with  application  of  thorough  DDT  dis¬ 
infestation  of  the  patient  and  contacts  and  an  adequately  large  section  of  the  en¬ 
vironment  to  insure  that  no  lice  are  permitted  to  transmit  the  disease  to  other 
individuals.  Large  scale  movements  of  people  and  poor  sanitary  conditions  will 
continue  to  enhance  occasional  sporadic  outbreaks.  DDT  stockpiles  and  hand  dusters 
delivered  to  each  Regierungsbezirk  will  permit  disinfestation  immediately  typhus 
is  reported*  Powder  dusters  have  also  been  delivered,  and  are  in  use  in  some 
Regierungsbezirke • 

Nutrition 

Current  investigations  indicated  no  further  deterioration  in  the  nutri¬ 
tional  state  of  the  urban  civilian  population  in  the  Zone.  While  the  official 
ration  was  set  at  1,35°  calories  on  15  October,  available  data  indicates  that  actual 
food  consumption  of  the  normal  consumer  may  average  approximately  1,700  calories 
in  urban  areas  owing  to  a  temporary  increase  of  available  unrationed  foods.  Rural 
areas,  farms  and  villages  are  believed  to  fare  somewhat  better*  The  following 
figures,  obtained  by  nutrition  studies,  indicate  the  intake  of  food  in  calories 
(sea. also  Table  VII) t 


FOCD  CONSUMPTION  FIGURES 


Consumer  Category  August-September  October  Averages  Medically  Recommended 
   Minimum  Requirements 


Normal  Consumers 

1480-1800 

calories 

1700 

2000 

0-19  years 

1500-2000 

calories 

2035 

&/  1000-2700 

Pregnant  and 
lactating  women 

1800 

calories 

2014 

2700 

Heavy  workers 

1900-2300 

calories 

2200 

3200 

Miners  b/ 
(Underground) 

1389 

calories 

3450 

3700 

a/  Range  according 
b /  Special  studies. 

to  age. 

July  1945, 

as  compared 

with  October  1945* 

Too  few  in  number 

to  merit  conclusions. 
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Comparative  surveys  were  made  for  the  same  period  in  the  British  and  French 
Zones**'  In  the  British  Zone  it  was  found  that  the  general  level  of  food  consumption 
has  improved  in  the  last  three  months,  and  that  for  the  time  being  the  situation  is 
not  alarming  provided  the  present  official  rations  can  be  maintained.  In  the  French 
Zone,  however,  it  was  reported  that  the  state  of  nutrition  generally  is  not  satis¬ 
factory.  The  primary  problem  is  a  deficiency  of  calories,  particularly  in  the  Saar 
where  no  indigenous  resources  are  available. 

Street  weighting  data  analyzed  for  70,172  German  civilians  indicate  no 
significant  weight  changes  during  October.  (Table  VIII).  Weight  data  obtained  by 
Nutrition  Survey  Teams  (Table  IX)  indicate  a  slight  improvement  for  German  men  20-39 
years,  while  those  over  4 0  years  remain  unchanged  from  September  data.  Women  between 
20  and  39  years  had  not  lost  weight  during  October,  but  those  over  40  years  had  evi¬ 
denced  a  slight  weight  loss. 

No  significant  number  of  true  nutritional  deficiency  diseases  has  been  ob¬ 
served  during  October,  except  for  the  occurrence  of  early  mild  rickets  in  a  signifi¬ 
cant  percentage  of  children  under  six  years  of  age.  Laboratory  findings  show  no 
marked  incidence  of  protein  deficiency.  There  is  a  significant,  but  not  alarming, 
incidence  of  hypo  haemoglobinemia  in  the  older  age  groups. 

During  October  uniform  standards  were  established  for  determining  ade¬ 
quacy  of  food  intake  and  reports  on  rationing,  food  consumption  and  nutritional 
state  applicable  to  German  civilians  and  displaced  persons. 


Sanitation 


Progress  has  been  made  in  restoring  war  damaged  water  supply  systems.  In 
Bavaria  of  the  34  communities  of  3. 000  or  more  where  the  water  supplies  had  received 
war  damage  all  have  been  repaired  adequately  to  permit  delivery  of  potable  water. 
Survey  of  war  damaged  water  systems  continues  in  the  Western  District  and  chlorination 
is  required  for  those  that  show  residual  damage.  At  present  there  is  chlorination  of 
12  major  water  supplies  in  the  Western  District,  eleven  in  the  Eastern  District,  and 
one- in  Berlin.  Additional  communities  installing  chlorination  are  Cffenbach  and 
Giessen  in  the  Western  District.  The  discovery  and  repair  of  all  hidden  breaks  in 
distribution  systems  is  a  long  range  project  that  may  take  years  for  completion. 

The  sewerage  systems  of  all  war  damaged  cities  have  been  repaired  and 
cleared  to  a  degree  that  permits  function  and  health  hazards  from  this  cause  have 
been  satisfactorily  reduced.  The  program  for  repair  of  these  is  being  pushed,  with 
shortage  of  cement  and  other  materials  and  faulty  transportation  facilities  the  main 
obstacles.  The  use  of  human  excrement  as  fertilizer,  a  practice  quite  common  to 
some  localities,  is  under  investigation  and  controls  are  being  prepared  to  prevent 
this  as  a  future  source  of  disease. 

Housing  facilities  continue  to  be  critically  insufficient  in  quantity, 
resulting  in  overcrowding.  The  lack  of  fuel  for  space  heating  further  aggravates 
this  situation  and  will  result  in  increased  crowding  into  small  rooms  snd  buildings 
that  can  be  heated.  Surveys  now  in  progress  will  furnish  more  accurate  data  on 
housing  and  spacing  conditions. 

Individual  hygiene  is  markedly  hampered  because  of  critical  shortages  of 
soap  and  of  fuel  for  heating  water. 


Laboratories  and  Research 


The  current  status  of  German  Public  Health  laboratory  service  was  thoroughly 
established  during  October  (Table  X).  Plant  capecity  is  equal  to  or  exceeds  that 
sve ilable  to  the  average  population  group  in  the  United  States  but  can  operate  satis¬ 
factorily  only  if  furnished  additional  transportation.  Provision  of  adequate  automobile 
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courier  service  has  been  undertaken*  Additionally  required  laboratory  equipment 
and  supplies  can  be  furnished*  The  shortage  of  gas  hampers  bacteriological  procedures, 
while  heat  and  steam  required  for  acceptable  service  is  limited  by  absence  or  short¬ 
age  of  fuel* 


MEDICAL  AFFAIRS 


Medical  Education 

Medical  schools  at  Heidelberg  and  Marburg  have  completed  refresher  courses 
for  graduate  students  and  are  opening  regular  courses,  priority  being  given  to  those 
students  who  have  already  completed  the  greatest  portions  of  their  medical  education* 


Medical  Practice  and  Licensure 

With  no  significant  changes  during  October  the  handling  of  practice  and 
licensing  by  German  authorities  has  been  satisfactory* 

Dental  Affairs 

Dental  equipment  and  supplies  available  to  the  Germans,  as  well  as  that 
required  for  displaced  persons,  continue  in  short  supply.  Action  has  been  initiated 
to  insure  a  maximum  of  essential  articles  from  German  production*  The  remainder  for 
displaced  persons  will  have  to  be  obtained  from  military  stocks  or  imports* 

Gingivitis,  although  extensive,  has  been  demonstrated  to  be  non-specific 
and  due  to  poor  oral  hygiene  rather  than  to  any  dietary  deficiencies. 


Nursing  Affairs 

During  October  there  were  14,928  hospital  nurses,  2,657  community  nurses, 
3,862  midwives  and  1,633  medical  social  workers  in  the  Zone*  There  was  a  serious 
shortage  of  medical  social  workers  with  1*1  per  10,000  population*  A  less  unfavor¬ 
able  ratio  of  1*7  coninunity  nurses  and  2*6  midwives  per  10,000  population  existed, 
as  was  true  also  of  7*2  hospital  beds  per  hospital  nurse* 

In  Bavaria,  of  39  nursing  schools  with  student  capacity  of  1,046,  only  1$  ^ 
are  able  to  apply  for  reopening  owing  to  results  of  denazification,  lack  of  replace¬ 
ments  of  removed  directors  of  hospitals  and  nurses,  and  bombing  destruction  of 
physical  facilities*  As  there  are  reported  to  have  been  68  Bavarian  schools  one 
year  ago,  only  28  percent  remain  capable  of  reopening*  In  the  Western  District  only 
14  schools  will  apply  for  permission  to  reopen,  for  similar  reasons*  Berlin  Sector 
has  ten  nursing  schools  which  have  never  been  closed*  ^ 


Hospitalization 

Civilian  hospital  bed  capacities  in  the  United  States  Zone  increased 
11.5  per  cent  during  October  from  108,945  to  121,500*  The  shortage  remains  critical* 
A  total  of  61,031  beds  were  available  in  the  Eastern  District,  51.&31  in  the  Western 
District,  and  8,838  in  Berlin  Sector.  In  Bavaria  of  1,407  beds  added  for  displaced 
persona  during  October  895  were  general,  412  tuberculosis,  and  100  for  neuropsychia¬ 
tric  cases*  10,753  beds  in  44  hospitals  were  available  to  displaced  persons,  7,212 
beds  in  27  hospitals  in  the  Eastern  District  and  3,541  beds  in  17  hospitals  in  the 
Western  District.  Little  increase  of  bed  capacity  through  rehabilitation  of  existing 
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hospital  plants  may  be  achieved,  owing  to  lack  of  additional  materials  and  qualified 
labor.  Additional  increases  in  numbers  of  civilian  patients  will  occur  through  the 
discharge  of  thousands  of  prisoner-of-war  patients  requiring  further  treatment,  through 
the  hospitalization  of  several  thousand  open  cases  of  tuberculosis  now  in  homes,  and 
through  epidemics  among  displaced  persons  and  refugees*  Due  to  the  fact  that  the 
prisoner  patieht  load  will  continue  for  many  months  to  come  additional  hospital  cap¬ 
acity,  through  release  of  prisoner-of-war  hospitals  to  civilian  operation,  cannot  be 
anticipated*  It  is  considered  that  hospital  bed  capacity  to  meet  epidemic  loads  must 
be  available  for  a  minimum  of  1*5  percent  of  the  population*  Anticipated  hospital 
capacity  will  be  only  0.8  percent  of  the  population,  or  one-half  of  the  capacity  re¬ 
quired,  and  all  available  facilities  are  continuously  more  than  90  percent  utilized. 
Responsibility  for  development  of  additional  means  has  been  placed  with  the  German 
authorities*  Action  has  been  initiated  to  stimulate  allocation  of  suitable  buildings 
to  be  used  as  hospitals  in  the  event  expansion  should  become  necessary*  In  addition 
recent  surveys  of  total  available  indigenous  equipment  and  supplies  should  reveal 
the  shortages  of  resources  which  would  have  to  be  made  available  from  military  stocks 
in  a  critical  emergency. 


DISPLACED  PERSONS  AMD  REFUGEES 


Medical  Care  in  Centers 

Under  Military  Government  UNRRA  is  progressively  assuming  responsibility 
for  medical  care  and  sanitation  for  displaced  persons  centers*  The  required  UNRRA 
medical  administrative  supervision  is  furnished  by  a  Zone  Headquarters  and  subordi¬ 
nate  District  Headquarters,  the  staffs  of  which  contain  specialists  in  venereal  dis¬ 
ease  and  tuberculosis  control,  nutrition,  sanitation,  pediatrics  and  nursing*  At 
present  UNRRA  has  insufficient  sanitary  engineers  for  direct  supervision  of  sani¬ 
tation,  insufficient  supplies,  and  insufficient  ambulances,  for  which  military  re¬ 
sources  must  be  utilized . 


Hospitalization 

German  authorities  are  required  to  supplement  hospital  capacity,  supplies 
and  medical  personnel  where  necessary*  Although  only  a  small  proportion  of  hospit¬ 
alization  has  been  furnished  by  Germans  under  Military  Government  supervision,  it 
has  been  satisfactory. 


Environmental  Sanitation 

Environmental  sanitation  of  centers  has  improved  but  still  requires  con¬ 
tinuous  attention  to  maintain  gains  and  obtain  additional  necessary  improvement* 
Liberal  disinfestation  (DDT),  medical  inspections  and  immunizations  have  been  ag¬ 
gressively  implemented* 


Food  and  Nutrition 

The  general  state  of  nutrition  is  good  to  excellent*  All  centers  provide 
a  minimum  ration  allowance  of  2,300  calories  per  person  per  day*  Addition  of  Red 
Cross  packages  and  unrationed  food  have  created  surplus  food  in  some  centers*  Many 
occupants  of  centers  are  overweight  (Table  IX)*  Nutrition  Survey  Teams  have  con¬ 
firmed  food  consumption  in  excess  of  requirements* 


Movements 


Movements  of  displaced  persona  have  routinely  involved  physical  inspection, 
DDT  dusting  and  isolation  of  obviously  infectious  individuals* 
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Refugees 


V 


Measures  to  prevent  or  control  communicable  diseases  which  could  be  import¬ 
ed  by  refugees  soon  to  arrive  from  the  east  have  been  required  of  German  authorities 
and  consist  of  routine  physical  inspection,  DDT  delousing  and  isolation  of  infectious 
individuals  at  transfer  points  prior  to  furnishing  German  ration  cards.  For  those 
individuals  who  enter  the  Zone  other  than  through  transfer  points  local  German  auth¬ 
orities  are  required  to  immediately  implement  the  same  measures  prior  to  issue  of 
ration  cards . 


MEDICAL  SUPPLY  ^ 

Although  many  normal  civilian  trade  channels  for  medical  supply  have  rapid¬ 
ly  reappeared,  some  stocks  are  still  inadequate  to  meet  the  professional  require¬ 
ments.  Insulin,  alcohol,  ether,  sulfa  drugs,  mercury.  X-ray  film  and  dental  supplies 
present  the  greatest  problems.  Transportation  for  supplies  and  purchasers  is  in¬ 
adequate,  so  that  adequate  trade  channels  are  slowed.  For  example,  Bavaria  must 
import  80  percent  of  all  required  medical  supplies  from  other  parts  of  Germany,  but 
obtaining  passes  to  other  areas,  inadequate  transport  and  poor  communi cations  re¬ 
tard  efficient  arrangements  for  such  import.  Lack  of  coal,  raw  materials,  transport, 
containers,  packaging  materials  and  denazification  are  the  commonest  reasons  given 
by  German  producers  for  slow  to  absent  production.  ^ 

Local  apothecary  and  narcotics  controls  by  German  authorities  have  been 
generally  adequate,  with  few  known  infractions  of  applicable  laws.  Prompt  organ¬ 
ization  of  a  narcotics  control  administration  has  been  initiated  in  the  Zone  after 
a  proposal  placed  before  the  Allied  Control  Council  for  a  central  German  civil 
administrative  agency  for  control  of  narcotics  had  been  temporarily  delayed. 


VETERINARY  AFFAIRS 


German  Veterinary  Personnel 

German  veterinary  functions  are  rapidly  improving.  There  are  123  satis¬ 
factory,  37  unsatisfactory  officials  available.  There  are  known  to  be  jobs  for  33 
officials  unavailable  at  this  time.  79  officials  were  discharged  during  October 
and  31  were  appointed. 


/ 


A 


Animal  Disease  Control 

The  reporting  of  animal  communicable  disease  improved  materially  during 
October.  This  is  due  to  the  appointments  of  additional  official  Kreise  Veterinar¬ 
ians*  There  have  been  no  marked  changes  reported  in  the  livestock  health  in  the 
Zone  during  the  month  of  October.  Swine  erysipelas  continues  to  be  the  only  animal 
disease  of  major  importance.  (Table  XIII) 

Mallein  and  complement-fixation  testing  of  horses  in  Bavaria,  Wuerttem- 
berg  and  Hessen  were  initiated  by  German  authorities  after  the  reporting  of  glanders 
in  several  horses  in  those  areas.  Progress  is  slow  due  to  lack  of  personnel  and 
transport.  There  has  been  no  spread  of  hog  cholera  from  reported  sources  in  Nieder- 
bayern,  immune  serum  having  been  used  for  treatment  and  control,  accompanied  by 
proper  quarantine,  slaughtering  and  disinfection. 

Meat  and  Dairy  Products 

Reports  indicate  that  dairy  plants  are  operating  effectively,  pasteurization 
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being  carried  on  in  most  of  the  plants.  Where  there  is  difficulty  in  obtaining  fuel 
the  problem  has  been  settled  locally.  Fuel  is  being  allotted  for  pasteurization, 
cleaning  and  sterilization  purposes*  The  Stadkreis  and  Landkreis  veterinarians  have 
been  instructed  to  make  routine  inspections  in  all  dairy  plants*  Generally  the  plants 
are  clean,  but  there  is  a  very  limited  supply  of  cleaning  materials.  Most  of  the 
equipment  is  in  need  of  repair.  Slaughterhouses  are  operating  throughout  the  United 
States  Zone,  under  German  Veterinary  inspection.  Reconstruction  of  war  damaged  build¬ 
ings  is  continuing. 


Veterinary  Laboratories  and  Research 

One  new  veterinary  laboratory  has  been  reported  at  Regensburg.  This  is  a 
medical  laboratory  and  has  done  limited  amounts  of  work  on  milk  and  meat  analysis. 

In  addition,  the  Veterinary  Laboratory  for  Land  Wuerttem.berg-Baden  and  the  Veterinary 
Laboratories  and  Research  Institutes  for  Schleissheim  and  Nurnberg  have  conducted 
1,6.50  tests,  including  meat  and  milk  examinations,  pathological  and  post  mortem 
examinations  on  various  animals,  serology,  brain  sections,  bacteriological  exami¬ 
nations,  excrement  examinations,  as  well  as  produced  various  sera  and  vaccination 
materials. 
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DISTRIBUTION  OF  GERMAN  CIVILIAN  MEDICAL  PERSONNEL 
UNITED  STATES  ZONE 
(1  November  1945) 


HEALTH  AND  MEDICAL  AFFAIRS 


u 

© 

jd 

4» 

o 


© 

a 

■H 

Ft 

3 

«H 

Ft 

® 

+» 

> 


© 

Ft 

O 

© 

& 

£ 

* 

-H 

fl 

A 


ON 


a 

© 

> 

V 

'ZS 

n 


01 

+» 

to 

•H 

4* 

0 

a 


a 

8 

S3 

25 


o 

ha 

OJ 


01 

>» 

k 


0 

o 

01 

u 

* 


o 

to 

© 

+» 

© 

o 

tJ 

a 

© 

© 

© 


CO 


nO 

CO 

ON 


O  ON 

3& 


fN-  o 
I  nO  on 

-4- 


o> 

oo 


a 


CM 

0- 


cO^Oj^ 


3 


N© 

3 


o 

3 


IS  r-i 


Q  co  ao 

OJ  On  r-i 


O 

H 


00 


22 
CO  © 
'd  H3 

O  O 
a  ci 


oj  i 


$ 


OO  *  OJ 


nO 

U^nO 


3 

-T 


W  0J  OJ  rH 


o 

rH  CO 


(N- 


CQ  nO  00 


s£>  O 

33 


8 


OJ  so 
nO  UN 

°l  -i 

<T>  CM 


ffl  W  O  OJ©-  o 


§5 


&  £ 

P- 

•  • 

OJ 


■«88f0g 

oj  ^  oo  oj  ^ 


qn  OJ  o 

SJfrif! 


»§ 


s 


CO  (N- 
O  00 

nO  (—1 

p> 

ON 


o  W  •-<  W  £>  o 

•  •  •  •  f»  •  • 


o 

HI  W  OJ  H  n 


o  ON  o- 

-=TUN 
00  On 


cn  -=fr 
OJ  r-i 
sO  ON© 

m  •  d) 

HH  4> 
Ft 

o 

p. 


fi 


o- 

ON  vr> 


NO 

trj 

NO 


ininO  H  OJ 
-=T ir\  O  -©■  nO 
OO  or  O'nO  co 


w 

NO 

m 

CO 


Ol  H  o\ 
coco  OJ 
IS  IT)  oo 


S-nO  +> 
nD  r-i  O 
VO  ON  fl 


cn 

Bj 


a 

00 


•i  h 

1  a 


g 

33 

M  <Ft 

s  & 
sz 

+>  o 
£■© 

•o  a 

3  B 

rt  rt  © 

s  8  &  fi 

a  s  % 

•as-s  as 

©  ©  XX  © 
£  ri  O  & 
O  25  CO  O 


I 


0 

© 

ro 

m 

$ 

u 

© 

-F> 

© 

© 

o 

d 

a 


g 

tJ 
•— I  © 
®  X> 
m  ra 
m  © 

as 


a 

© 

•a 


i 

tjfl 

Ft 

1 

© 

a  +» 

«  Ft 

n  © 


d 

o 

•H 

+» 

o 

>8 


2 
© 

a 
© 
4» 
•f* 
Ft 

eaaial 


0) 

©  3 

r— t  ftJ 

Of  hH 
O  J» 


a 


•Ft  *H 
O 

Ft  O 
© 
© 

2:  xi 


& 


I 


OCTOBER  1945 


UNITED  STATES  ZONE  1»587  8 70  3,291  3,943  6,78 3  unknown 


HEALTH  AND  MEDICAL  AFFAIRS 


i 


p 


P 

O 

•H 

p 

p 

CG 


P 

P 

© 

P 

(0 

(1) 


I 

p 

Pi  „ 

<D  CD 
O  rH 
O  ft 
©  © 


i 

-p 

Pi 

CD  0) 
O  r— I 
O  ft 
<!  © 


©  ft 

O 

>> 

rH  © 

•rl 

p 

ft  P 

P 

•rl 

©  *rl 

© 

W 

P  © 

P 

W 

ft  P 

© 

© 

©  © 

ft  o 

CJ  P 

o 

© 

a 

©  p 

p 

P 

P  P 
P  ft 

o 

ft 

l 

-p 

ft 

cd  © 

O  rH 
O  ft 
©  (0 
P 
P 


I 

ft 

ft 

<d  a> 
o  rH 
o  ft 
-<  CO 


CD  ft 
rH  CD 

ft  P  ft 

<0  fH 

ft  (0 
ftp  o  © 


& 

•rH 

<0  w 
P 


©  ©  p,  O 
CJ  p  O  © 
O  P 

cj  ft  P 

P  P  O  rH 
P  ft  ft  © 


VO 


lO 

LTv 

IT\ 

CTN 

K\  VO 

o 

r- 

o 

CM 

CO 

O 

CTi 

CM 

VO 

CM 

H 

r-H 

r<^ 


CM 


o 

3 


vO 

rl 
r— I 


CPv 


C\J 

VO 

rH 


VO 

i— I 

VO 

K"\ 


cn 

cn 


Is- 

ft 

CO 


-ft  ICV  K^v 

n-  o  o 

K%  CVJ  rH 


m 

CM 


CT\ 

CO 

LT» 


-ft 
r — 

KV 


rH 

K'l 


m 

CPv 


CO 


Cn 

CVJ 


p 

© 

o 

1 

ft 

•H 

p 

P 

ft 

ft 

P 

©  © 

© 

Vi 

O  rH 

ft- 

ft- 

VO 

ft 

o 

vo 

rH 

ft 

*H 

o  ft 

CO 

rH 

CO 

ft 

ft 

ft 

ft 

p 

©  © 

ir\ 

CO 

1 — 1 

rH 

CM 

P 

P 

* 

ft 

•H 

p 

ft 

rH 

rH  • 

p 

p  p 

© 

©  p 

p 

1 

R  © 

02 

P 

E 

© 

ft 

CO 

CM 

ft 

o 

ft 

CO 

rH 

ft 

ft  p 

w 

©  © 

r-H 

LOv 

r-H 

ft 

VO 

ft 

O  P 

O  rH 

CM 

r^- 

VO 

rft 

ft 

rH 

© 

CJ  ft 

* 

p  > 

© 

Lft 

rH 

CM 

o  o 

P  P 

o 

©  >1 

1/5  % 

+> 

V)  4-> 

ft 

©  -H 

©  © 

P  rH 

O  rH 

LO> 

ft 

cn 

rH 

o 

CO 

ft 

ft 

CO  *H 

O  ft 

cn 

ft- 

ftv 

CO 

ft 

CO 

p  s 

©  © 

<J\ 

CT\ 

CM 

ft 

cn 

P 

•> 

w 

ft 

rH 

ft  © 

w 

©  p 

p  © 

© 

•H  H-3 

p 

1 

p  cn 

o 

P 

P 

EH 

ft 

CTn 

o 

ft 

©  © 

ft- 

Ov 

VO 

LTV 

ft 

ft 

cn 

ft 

P  © 

O  rH 

ft 

Cn 

O 

CO 

ft 

cn 

CM 

r-H 

•H 

O  ft 

•» 

•» 

VO 

ft 

ft 

CM 

CM 

•H 

«4  © 

Cn 

CM 

«» 

p  p 

ft 

o  p 

•  rH 

p  ft 

©  o 

Cfl 

a 

p 

•H 

ft 

02 

Uj 

© 

ft  P 

O 

W 

p 

U 

•H 

•rH  P 

rH 

P 

in 

O 

p 

N  © 

J>> 

© 

P 

© 

© 

02 

•H 

>i  P 

© 

©  © 

P 

£ 

•H 

p 

© 

o 

P  o 

p 

P 

O 

P 

Eh 

o 

w 

w 

> 

© 

©  CD 

•H 

K 

©  O 

Ctf 

O 

O 

•H 

© 

•H 

e 

P  ft 

p 

P 

Q  p 

© 

02 

EH 

W 

w 

p 

> 

p 

.H  CO 

© 

© 

p 

© 

p 

© 

& 

£ 

p 

© 

•H 

© 

ft 

p 

© 

+3 

>1 

o 

ft 

ft 

p 

s 

Ph 

CO 

{=* 

o 

P 

ft 


& 

© 

ft! 

P 

ft 

ft 

© 

p 

© 


OCTOBER  1945 


10 


TABLE  III 


HEALTH  AND  MEDICAL  AFFAIRS 


Q  O 

o  a  S3 


a 


a 


w 

a 

CO 

Ti 

O 

•H 

0) 

.C 

0, 


O 
yj.'O 
CD  0) 

+»  > 

<s  a 

■oS 

d 

CO 

m 

CD 


H/ 

UL 


CM 


CM 


•  H  * 


CM 

oh* 

CM 


-4- 

ol 


H  r(  n 


00 


I  I  I  I  I 


co 


»H  O  O 


^  5 

CM  CM 


CM 


iT|  I  ON  Q 

«-*  h  CO  CM 


O  O  O  cr> 


rH  O 

UH*  UH* 


-4  r-  CM  0h*-4 
OH* 


o  o  o 


OH*  OD 

5  ft 


rQ  T  CO  o**£m 

r-t  »H 


to 


O  cj\  O 
H 


on 


OH* 

CO 


CM*_.  •^tuT  ° 
wHin  H 
ON 


■358 


* 


O 
OH* 

On  Cn- 


£5n0  o 


§  5i£S 


0-0 

© 

+» 

a 

-  & 

H  O 


OCTOBER  1945 


,  u 


-  11  - 


HEALTH  AND  MEDICAL  AFFAIRS 

Appointed 

During  October 

^  n  n  in  cm  cu  o  k\cm  o  mcvicvio  cvi 

cn 

3 

H 

O 

H 

1 

l 

Ilf 

W  <3  5 
}ij  w  ft}  © 

HH  @ 
C<^,H 

o  a  W 
n  £> 

a 

1 

& 

1 

W 

u 

© 

& 

o 

•d  4> 

©  O 
MO 

3  a1 
®  t! 

sa 

.=*•  h  w  m  -dj  cumcMo  kvcmcvjo  cvi 

Otherwise  un- 
sati  sfactory 
or  Unavailable 
Officials 

m  m  vO  cvi  o  in  hhkvo  oooo  o 

Si? 

It 

o  It  V 

•d  *8  ^ 

®  *H  nH 
©  -P  O 
<H  -H 

O  o  «H 
d  d  <H 

PH  o 

O  H  CM  noo  -d-  rl  pI  o  o  hhoo  r**v 

Politically 

Unsatisfactory 

Officials 

VO  H  r-i  O  O  cvi  OOHO  OOHO  O 

Satisfactory 

Officials 

SJ  3  a  arSRr  S  »»r~rt  stv,uvt  ^ 

I 

J5>  (d  ft  3dRr  1=  ^ 

•H 

•  i  v,  i  *  «*-  .  • " 

- 

a 

u 

© 

1 

d 

o 

o  S  ^ 

a  „  1  e 

a  .  ■  ■  ■  ks  •?  s 

K  IS9  H  |3  fl  §1  g  » 

g  9  i  b  i*<i  8 

3  alus-i  B  3  |S 

g  a  cs5«ai^S|fl  »r 

1  |$$s£-s3  g  a&*  e1sstif  s  R0 
a  HSaigis  1  ag 

S  a§  S  <»S  1  3  ^ 

5  S  m 

OCTOBER  1945 

12 


TABLE  ▼ 
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FOB  UNITED  STATES  ZONE  OF  GEBMANY 
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CALORIC  VALUE  OF  RATIONED  FOOD,  UNITED  STATES  ZONE 
October  1945 
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TABLE  VIH 

GERMAN  CIVILIAN  "WEIGHTS  IN  POUNDS' S/ 
UNITED  STATES  ZONE 
(Street  Weighing  Program) 


Age  Group 

20  -  39  Years 

40  -  59  Years 

Over  60  Years 

MALES 

Number  weighed 

13,400 

13,136 

7,394 

Mean  Weight 

142.9 

140.4 

134.2 

Normal  Standard 

148 

152 

153 

Loss 

5.1 

11.6 

18.8 

Percent  Deviation 

-3.4 

-7.6 

-12.3 

FEMALES 

Number  Weighed 

16,260 

13,561 

6,wi 

Mean  Weight 

124.4 

122.6 

116.2 

Normal  Standard 

128 

137 

136 

Loss 

3.6 

14.4 

19.8 

Percent  Deviation 

—2.8 

-10.5 

-14.6 

a/ Weight's  computed  on  basis  of  70,172  adults.  Originally  weights  were  obtained 
in  27  cities  with  total  population  of  1,745,031  ranging  from  10,000  to  285,000 
(all  estimated), data  obtained  in  September  1945  but  analyzed  during  October  1945. 


TABLE  IX 

COMPARISON  OF  ADULT  WEIGHT  DATA,  1945 »/ 
UNITED  STATES  ZONE 


Sex,  Age  Group  and  Period 

Age  Group 

20 

-  39  Years 

40  -  59  Years 

Over  60  Years 

MALES 

Average  Weight 

Germans,  September 

137.2 

134.5 

120.5 

Germans,  October 

141.4 

135.3 

127.5 

Displaced  Persons,  October 

151.5 

150.3 

144.8 

Percent  Deviation  from  Standard 

Germans,  September 

-3.4 

-7.9 

-18.0 

Germans,  October 

—0.4 

-7.3 

-13.2 

Displaced  Persons,  October 

+6.7 

+2.9 

-  1.5 

FEMALES 

Average  Weight 

Germans,  September 

121.3 

121.3 

114.7 

Germans,  October 

119.3 

114.6 

108.8 

Displaced  Persons,  October 

134.1 

139.0 

135.3 

Percent  Deviation  from  Standard 

Germans,  September 

-1.4 

-8.1 

-138 

Germans,  October 

-3.0 

-13.2 

-18.2 

Displaced  Persons,  October 

+9.0 

+5.3 

+1.7 

a/Data  obtained  by  Nutrition  Survey  Teams,  based  upon  careful  studies  of  1,945 
German  Civilians  in  September,  1,942  German  Civilians  in  October,  and  384  Dis¬ 
placed  Persons  in  October. 
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(1  November  1945) 


HEALTH  AND  MEDICAL  AFFAIRS 


OCTOBER  1945 


i? 


HEALTH  AND  MEDICAL  AFFAIRS 


OCTOBER  1945 


18 


HEALTH  AND  MEDICAL  AFFAIRS 


TABLE  XI 

CIVILIAN  HOSPITAL  STATUS,  UNITED  STATES  ZONE 
(1  October  1945) 


Number 

Of 

Hospital  s 

Number 

Of 

Beds 

Number 

Of  Beds 
Occupied 

Percent 

Of  Beds 
Occupied 

ABEA  AND  INTQBMATIGN 

TOTAL 

895 

108,945 

87.345 

8O.3 

EASTEHN  MILITARY  DISTBICT 

554 

54.943 

43,988 

77.2 

Mai  nf ranken 

92 

12,597 

9,552 

75.2 

Oberf ranken  und 

Mitt elf ranken 

124 

12,083 

9,b70 

80.0 

Nieder  Bayern  und 
Oberpfalz 

95 

7,806 

6,553 

84.0 

Schwaben 

10b 

u.474 

8,907 

-  77 .b 

Oberbayem 

137 

12,883 

9.306 

72.2 

WESTERN  MILITARY  DISTBICT 

306 

43.766 

35,121 

80.2 

Land  Greater  Hessen 

6.271 

BB  Kassel 

59 

7,513 

83-5 

EB  Wiesbaden 

45 

5.072 

3.993 

78.7 

BB  Hessen 

57 

8.134 

7.142 

87.8 

Land  Wuerttemberg-Baden 

Baden  Section 

IS 

1,526 

1,418 

87.O 

Wuerttemberg  Section 

102 

15,448 

11,843 

72.0 

Bremen  Enclave 

25 

4.973 

4,454 

89.O 

BERLIN  DISTBICT 

(UNITED  STATES  SECTOR) 

35 

8,236 

8.236 

100.0 

OCTOBER  1945 


TABLE  XII 

STATUS  OP  TPANSFER  OP  GERMAN  PRISONER  OP  K&S  HOSPITALIZATION 
TO  CIVILIAN  RESPONSIBILITY 
(l  November  1945 ) 


HEALTH  AND  MEDICAL  AFFAIRS 
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TABLE  XIII 

INCIDENCE  OP  COHHUNI CABLE  ANIMAL  DISEASES 
UNITED  STATES  ZONE 
(l  November  1^45) 


HEALTH  AND  MEDICAL  AFFAIRS- 
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